r 


= 
Work Order ID 105421 


August-Of-13 
11:35:02 AM 
Page 'I 


Setup 
Start *N~ 1* 


Slop *N~?'!': 


-------- 
- 
- ----_._---- 
*Nqnnn4n1 nn* 


-_.. _.: 
:.. ....:..... 
*1n!14?1* 


Accept 
------- 


Body 


646.9712 
Item ID: 
Revision ID: 
Item Name: 


=.-.;.:-..;...:;." 
.• 
~- 


Start Date: 
8/0 1l 13 
Required Date: 8/01/13 


Reference: 


Start Qty: 
2.00 
Req'd Qty: 2.00 
*?* 
*?* 


Cust Item ID: 
Customer: 


• 


Dale:\'1-q6_::-0-l_ Tooling: 
*NR1* 
*NR?* 
Stop 


Start 


--------r- 
.. 
Reject 
Rejecl 
Insp. 
Qty 
Number 
Stamp 


Run 


Accept 
Qty 


Date: 


Date: 
_ 


-.<" 
•••••• 
"' 
SPC (YIN): 


0.00 


.... ----- --_-.:_-- :...-_: ~---- 
Set Upl 
. ''foollD 
Tool # 
Plan 
Run Hours 
Code 
~ 
,l:I 


• 


Date:----- 


I- 
I 
I 


Memo 


Cut Blank at 7.425" 


BAND SAW 


Process Plan: 
t-.1J_~5 
_ 


QC: 
. 
_ 


Approvals: 


Sequence IDI 
Operalioa 
Work Center ID 
Description 


.fDraw Nbr 
RevisionNhr 
[646.9700 --~--RE-VB 


100 
*1 (1()* 
Bandsa\v 


Jeaspa Bandsaw 
". 


110 
0.00. 
*11 ()* 
HAAS I 


HAAS CNC vertical machine 
# I 


HAAS CNC VERTICAL MACHIN;NG # I 


Memo 


I-Machineper'tS 
199 
DWGREV: 
FOLIO REV: 


0.00 
- -- ---,- 


.' .2- debuIT and break all sharp edges .•.. 


,.' 


.".? - 
.'~r" 
f-'t ..~.- ." ; 


NCR: 
Ves / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 
. 
'{ 
DQA: 
Date: 
---- 
-------- 
, 


QAClosed: 
Date: 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
"~.~ 
'''d~M'~"""""~ 
2 
w.""~~'""""""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
t- 
Equip{Tooling t- 
Operator 
I- 
Material 
I- 
Setup 
I- 
Other 
I- 
Process 
. 
.:If l- 
I 
Supplier'" 
'.1- 
, 


Training 
I- 
Unapproved 


FAULT CATEGORV 


Landi~Gear 
General 
- 
.- 
.- 
Bending 
Bend 
- 
Grain 
>- 
Ovalized 
~~"""I'_" 
- 
f- 
Centre Not Concentric to O/S 
BOM/Route 
- 
Hardware 
>- 
Over/Under tolerance 
Temperature/Cure 
- 
f- 
Cracks 
Broken/Damaged 
>- 
Inspection 
Incomplete 
>- 
Part Incorrect 
Weld 
- 
f- 
Crushed/Crimped 
Burrs 
>- 
Instructions Incomplete/Unclear 
>- 
Part Lost/Missing 
Wrong Stock Pulled 
- 
f- 
Cuffs 
Contamination 
>- Maintenance 
>- Part Moved 
- 
f- 
Heat Treat 
Countersink 
>- 
Mislabeled 
>- 
Positioned 
Wrong 


nOther 
- 
f- 
Inspection Strip in Tube 
CutToo Short 
>- 
Misread 
'- 
Power Loss/Surge 
- 
I- 
Ripplesin Bend 
Drill Holes 
>- 
Offset 
- 
I- 
Torque 
Waves in Extrusion 
Drawing 
>- 
Out of Calibration 
- 
I- 
Turning Sequence 
Finish 
>- 
Out of Sequence 
- 
I- 
Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:jFORMS/Quality 
Assurance\approved OA/NCRWO Rev G 


.. 
. 


-' -'. 
Work Order ID 105421 


August-01-13 
11:35:02 AM 
------ .._---- ---~----~ 
- ------_ 
..- --- 
_ .. ---- 
*1 ()!)4?1 * 
------------------ 


___ 
•• 
h 
_ 


Page 2 


--.- 
.-. 
---_.- 
Item 10: 
646.9712 


Revision 10: 


Item Name: 
Body 


Start Date: 
8/01/13 


Required 
Date: 8/01/13 


Start Qty: 
2.00 


Req'd Qty: 2.00 
*?* 
*?* 


Accept 
Setup 
Start *N~ 1* 


Stop *N~?* 


Cust Item 10: 


Customer: 


...... -------------------_._-_._------- 
Reference: 


Approvals: 
Process Plan: . 


QC: 
_ 


Date: 
_ 


Date: 


Tooling: 


SPC (YIN): 


Date: ----- 


Date: 


Run 
Start 


Stop *NR1* 
*NR?* 


------ 


Sequence 
101 
Work Center 
10 


120 
*1?()* 
QC 


Quality Control 


130 


Operation 
Description 


QC2- Inspect parts off machine FAI/FAlB 


Memo 


QC8-1nspCCl parts - second check 


Set Upl 
Run Hours 


0.00 


0.00 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


*1~()* 
QC 


Quality Control 


131 
*1 ~ 1* 
Handf'inish 


Hand Finishing 


Memo 
0.00 


0.00 


0.00 


;U /& 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 
Date: -------- 


QAClosed: 
Date: 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
~~.~ 
""-'""'~ "O>"""'~ 
WO<O' '''~ 
,"g,",,""g~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
f- 
EquipfTooling f- 
Operator 
f- 
Material 
f- 
Setup 
I-- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 
FAULT CATEGORY 


Landing Gear 
~ 
General 
-"- 
r- 
. 
~ 
Bending 
I- Bend 
f- Grain 
Ovalized 
~"5,"_'~' 
- 
I-- 
Centre Not Concentric to 0/5 
I- BOM/Route 
Hardware 
Over/Under tolerance 
Temperature/Cure 
- 
f- 
I-- 
Cracks 
I- Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
fo- 
f- 
I-- 
Crushed/Crimped 
I- 
Burrs 
Instructions 
Incomplete/Unclear 
Part lost/Missing 
Wrong Stock Pulled 
fo- 
f- 
I-- 
Cuffs 
f- Contamination 
Maintenance 
Part Moved 
fo- 
f- 
I-- 
HeatTreat 
f- Countersink 
Mislabeled 
Positioned 
Wrong 


nOther 
- 
f- 
I-- 
f- 
Inspection 
Strip in Tube 
f- CutToo Short 
Misread 
L- Power loss/Surge 


Ripplesin Bend 
Drill Holes 
f- Offset 
f- 
- 
l- 
f- 
Torque 
Waves 
in Extrusion 
- 
Drawing 
Out of Calibration 
l- 
f- 
Turning Sequence 
- 
Finish 
Out of Sequence 
I- 
Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


==-====-=-:=:- -.----- 
Work Order ID 105421 


August-01-13 
11:35:02 AM 
*1 ()f;4?1 * 
-.~========--_. 


Page 3 


Item 10: 
646.9712 


Revision 
10: 


Item Name: 
Body 


Accept 
*Nqnnn4n 1nn* 
Setup 
Start *N~ 1* 


Stop 
*N~?* 


Process Plan: 


QC: 
_ 


-------------_._---------- 


Start 
Date: 
8/01/13 


Required 
Date: 8/01/13 


Reference: 


Approvals: 


Start Qty: 
2.00 


Req'd 
Qty: 2.00 
*?* 
*?* 


Date: 
_ 


Date: 
_ 


Tooling: 


SPC (YIN): 


Cust Item 10: 


Customer: 


Date: 


Date: 
_ 


Run 
Stl!rt 


Stop 
*NR1* 
*NR?* 


Sequence 
101 
Work Center 
10 


140 


Operation 
Description 


Outsource process.Anodizc 
per QSI017 4.1.10.1 


Set Upl 
Run Hours 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Siamp 


*1L1r1* 
Outsourcc4 


Outsourcc. process - Anodize 


150 
*1 t:;()* 
Packaging 


Packaging 


155 
*1 t:;t:;* 


QC 


Quality Control 


Memo 


Issue PtO to ATG: 
!2d1;J..C; 


1- Black Anodize as per Dwg 646.9700 


2- PRIME AS PER DWG, SEE NOTE #2 


Certification ofComfonnity 
is required 


Receive & Inspect for Damage & Mat'l Ccrts 


Memo 


QC5-lnspect 
part completeness to step on W/O 


Memo 


0.00 


0.00 


0.00 


0.00 


0.00 


OAS 
27 
9-89 
\S-~-~ 


• 


-J- --- 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


, 
DQA: 
Date: 
--'- __ 
'- 


QAClosed: 
Date: 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
"~"~ 
"Od.,""'~ ,ro","b'~ 
W.~,"'~ 
'''';"''"".~ 
~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
I- 
Equip[Tooling I- 
Operator 
I- 
Material 
t- 
Setup 
-I-- 
Other 
. 
. 
I-- 
Process 
I-- 
Supplier 
I-- 
Training 
I-- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
,- 
General 
- 
~ 
~ 
Bending 
'- 
Bend 
I-- 
Grain 
I- Ovalized 
~ "'''"''1'=00 
- 
Centre Not Concentric to O/s 
I- BOM/Route 
'- 
Hardware 
I- Over/Under tolerance 
Temperature/Cure 
- 
Cracks 
I- Broken/Damaged 
'- 
Inspection Incomplete 
I- Part Incorrect 
Weld 
- 
Crushed/Crimped 
I- 
Burrs 
'- 
Instructions Incomplete/Unclear 
I- Part Lost/Missing 
Wrong Stock Pulled 
- 
Cuffs 
I- Contamination 
'- 
Maintenance 
I- Part Moved 
-- 
HeatTreat 
I- Countersink 
'- 
Mislabeled 
I- Positioned Wrong 


nOther 
- 
Inspection 
Strip in Tube 
I- CutToo Short 
'- 
Misread 
c- Power Loss/Surge 
- 
Ripplesin Bend 
I- 
Drill Holes 
'- 
Offset 
- 
Torque 
Waves 
in Extrusion 
I- 
Drawing 
'- 
Out of Calibration 
- 
Turning 
Sequence 
t- 
Finish 
I- Out of Sequence 


Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:jFORMS/Qualitv 
Assurance\approved 
QA/NCRWO 
Rev G 


._-========= 
=-===------_. 
-----" 
*1n~4?1* 
Work Order ID 105421 


August-OJ-13 
11:35:02 AM 
==== 
--~~~~~~~~===~------------_. 
_.~--"-'-- 
--_._----------------=---- 
=---=- 
_:: :. ._--------_. 
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Item 10: 
646.9712 


Revision 
10: 


Item Name: 
Body 


Accept 
*Nqnnn4n1nn* 
Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


-----------_._--- 
-_._------- 


- --------,,-_. ----------- 


Process 
Plan: 


Operation 
Description 


Identify as per dwg & Slock Location:H..f- 


Insp. 
Stamp 


*NR1* 
*NR?* 


Reject 
Nnmber 


Stop 


Start 


Reject 
Qty 


Run 


Accept 
Qty 
Tool # 
Plan 
Code 


Date: ----- 


Date: 
_ 


Tool 10 


Cust Item ID: 


Customer: 


Set Upl 
Run Hours 


0.00 


Tooling: 


SPC (YIN): 


*?* 
*?* 


Date: 


Date: 
_ 


Start Qty: 
2.00 


Req'd Qty: 2.00 


--- _._-------- 
QC:_ 


Approvals: 


Sequence 
IDI 
Work Center 
10 


180 


Start 
Date: 
8/01/13 


Required 
Date: 8/01/13 


Reference: 


*1 A()* 
Packaging 


Packaging 


Memo 
0.00 


".IDL"'NTIFY 
AS PER APICAL MPP-120 
BY STAMPING 
P# AND REV". 


190 
*1 Q()* 
QC 


QCll- 
Final Inspection - Work Order Release 


Memo 


0.00 


0.00 


Quality Control 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 
Date: 
---- 
-----~-~ 


'. 


QA Closed: 
Date: 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
'~"~ 
""-'""~ ,ro"'"b'~ 
W.~,'''~ '''''"''"'''~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor, 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
I- 
Equip/Tooling I- 
Operator 
I- 
Material 
t-- 
Setup 
t-- 
Other 
I- 
Process 
I- 
Supplier 
I- 
Training 
I- 
Unapproved 


FAULT CATEGORY 


Landin.!.Gear . 
r- 
General 
- 
- 
_ 
Bending 
f-- Bend 
- 
Grain 
I-- Ovalized 
~ "m""ff~~' 
- 
Centre Not Concentric to 0/5 
f-- BOM/Route 
e- Hardware 
I-- Over/Under tolerance 
Temperature/Cure 


Cracks 
f-- Broken/Damaged 
Inspection Incomplete 
Part Incorrect 
Weld 
- 
'- 
I-- 
- 
Crushed/Crimped 
f-- 
Burrs 
- 
Instructions Incomplete/Unclear 
I-- Part Lost/Missing 
Wrong Stock Pulled 


Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
f-- 
l- 
I-- 
HeaITreat 
Countersink 
Mislabeled 
Positioned Wrong 
- 
f-- 
f-- 
I-- 
nOther 
- Inspection Strip in Tube 
f-- CuIToo Short 
f-- Misread 
I- 
Power Loss/Surge 


Ripplesin Bend 
Drill Holes 
Offset 
- 
l- 
I-- 
- 
Torque 
Waves in Extrusion 
I- 
Drawing 
I-- Out of Calibration 


Turning 
Sequence 
Finish 
Out of Sequence 
- 
l- 
I-- 
Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


,._r 
Picklist Print 


A'ugust-01-13 
11:35:02 AM 
_._---- 
-- -_._----- --- 
Work Order JD; 
105421 


Parent Item; 
646.9712 


Parent Item Name: 
Body 


Start Date; 8/01/13 


Start Qty; 2.00 


Comments: 
IPP REV:;\ NEW ISSUE 13-06-20 JLM VERIFlED BY:DD 
---- 
- ------------ 
- _ ..- ------- 


Location 


MAT008 
-l 
MI25997 


Qty 
Date 
Status 
Issued 
Issued 
Component 
Item 101 
Replacement 
Item Name 
Item ID 
------- 
M707ST685.000XI.000 
7075-T6BAR5.000"X 1.000" 


Mfgl 
Purch 


Purchased 


Bin 
Item 


No 


Primary 
Location 


Last 
Location 
Route 
Seq to 


~ 


18.781 


18.781 


Unit of 
Qtyon 
Measure 
liand 


f 
18.7810 


Loc Code 


Qty per Kit 
Total 
Qty 


'. 
--- 
" 
1.3052632 
b 
I-<..1 
\ 
--~, 
"e.-l.,gep::\- 


1_3052~t 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
"wo.~ 
,"dWb'~ """"..~ 
W""M~ 
,"g;",,;",~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
I- 
Equip/Tooling I- 
Operator 
I- 
Material 
I- 
Setup 
I- 
Other 
I- 
Process 
I- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landin!...Gear 
General 
- 
- 
c- 
Bending 
Bend 
Grain 
Ovalized 
~._,•..''''' 
- 
- 
- 
f-- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under tolerance 
Temperature/Cure 
- 
- 
- 
f-- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
f- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
f- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
f- 
HeatTreat 
Countersink 
Mislabeled 
Positioned 
Wrong 


nOther 
- 
- 
- 
f- 
Inspection Strip in Tube 
CutToo Short 
Misread 
'- 
Power Loss/Surge 
- 
f- 
- 
Ripplesin Bend 
Drill Holes 
Offset 
- 
f- 
- 
Torque 
Waves 
in Extrusion 
Drawing 
Out of Calibration 
- 
f- 
- 
Turning 
Sequence 
Finish 
- 
Out of Sequence 
- 
f- 
Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H;JFORMS/Quality Assurance\approved OA/NCRWO Rev G 


EFFECT DI'j1'\JI_ 
IXJ INC. 
0 
UNINC. 


IT~ CURRENT 
ORDER 
APPROVED 
BYI 


,, 


\_~~x:\ 
! 


MFG 0'-.., \ 
OC <::,'<;i~.~._f' 
~ - 
, 


REASON; 
ADDtD 
DIMENSIONS, 
ADDED 
INSPECTION 
DIME'NSIONS, 


~- 
------"---,_._----~--_._---- 
. ----" 
m,/G 
f~O, 646,9700 
1~0 
ri~~PAR[D J, 
BECKEr;;: 
iDATE: 
07/03/13 


D\JG 
TITLE: 
CUTTER 
SUB 
ASSY 
APICAL 


INDUSTRIES, INC. 


TRANSACTION 
CODES 
<Tel, 
A-ADD 
C-CREATE 
R-REVISE 
D-DELETE 


I 0 $ '-/z.. \ /"ICY 
{3-Oo- 0 \ 


, ' 


SHEET 4, ZONE 05: 


,:, 
4!-- 
'I 
--it 
1- - iI ---~I 
.-ti*r~_.~t1--. 
--'-8f'i-- .--- 


, I 
d I 
I 
j,,1 
.oj 
,\ 


II' 
(I 1'1 
I 
I 
I 
. 
~19 
5~i9to~ 
r'~"'-,- 
cr, ,,'")>J.) 
•••••• 
"',"' 
~-!-::-"" ~ 


""i"- . 
- -- -e- 
---------_ 
I 
;;::;--==-;-- ~~=--:-~~~i- 
-.-------$--/ 


28(),::._.~._._- -~--- 
._- 
- -.--$- I 
I 
I 
~~~~=--=-. 
- =+::::==-_. 
-=-:-: r~--::---cft----.-t. 


II 


I 


DOCUMENTS 
EFFECTED, 
CHANGE 
CATEGORY 
DER 
REVIE\J 
REQUIRED 
o MDL 
0 
INSTALL 
INSTRUC 
0 
ICA 
0 
BOM 0 
MAJOR 
IXJ MINOR 
0 
YES 
IXJ NO 


_~ 
~_ 
. ...L. 
_ 
•....... 
.-.L_ __ 
_ - ----. -- .-- 
- 


/---02iJl 
THRU4X 


.' 


-I 
r, 
I 
I 
I- 
i 
I, 
( 
('") 
lO 
1"••. "':;:l 
0' 
CT' co c") 
,r) tn ....0 ,"'-. 
---i 
~ 
'"<.1: 
-:::1: 


---- 
-~-- 


----:- 


SHEET 6, ZONE 86, C4: 


/ 
/- 
---- 
- CD 


I 
; 


i 
1 
-----===:$-~ -----~ 
' 
------------;--- 
--Ej? 


I 
I 
I 
I 
II 
, 
, 
I 
i 
I 
I 
~----ffil--r-~------~I 


I! 
I 
II 
! I! 
~_. 
• 
I 
, 
, 
'I '. 
! l \ 
' 
( 
..• 
\ 
\ 


j 
! 
I 
1 
I 
I 
i 
Ij") 
,D 
-..t- 
C'" 
cp. "" 
C> 
("'J 
.~ 
Cl..! (", t.D 


C\J r~ r't,J r,j 


r'- 
/ i 
------- 
\-8 
_...•.__. , 
.. 
r':'\ 
'- , 
- -------~Q 


!0 ~'-(Z ( 


~ 


6PL 


4 
12PL 


6 
6PL 


- 
, 
, 
6t.6.97n 
eoc'( 
III CHANNEl) 
, 
-'M:... 
, 
; 
6 
601.1,>(1 
LOC~"l'J; 
.",,,Oo4lU1i1 
'" 


/>If>. , 
.501.2764 
!/lV. lOClII" 5~1l 
- - 
" " 
• 
601.2764 
W"ShE~ 
...." ••••oor- 
, 
( , 
;o1.27~$ 
SCREW 
~.SlV:;-,:lI;I' 
7}: 
-rc- , , 
,.H.9'7 I 1 
IllA,OE 
.- 
- 
, 
, 
~46.,,710 
I!OD'i' 
, 
~ 
646.~702 
~~~;;;<;,c 
.• 
"IV 
- 
646.9~Oj 
CUTTBR we AS,':" 
.,., .•. 
f,ND ~ 
PARI ~ 
DESCRI~I!ON 
MAn 
SF'~C_ 
my 
FArcl~LIST 


WAlfR 
,:"L..t..LlJl:,NJ/,.1 7075-1~51 f'CR A ,,:,;'.00 
A.~5'J!12 


FINIS~" HARD M~ODiZI: 
lAW 1..•••I[-A-862:, 
1"1'1:. 1"1 
CtAS~ 7, COlOR 
BLACK: 
PRETREAT 
PRe-DESOTO 
PR.! ~8 A DHESJON 
PROMOTfR: 
PRIME LAWMll.P-233lJJ 
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Chantal Lavoie 


From: 
Sent: 
To: 
Subject: 


Nigel Forbes. 
Wednesday, August 14, 2013 8:05 AM 
Chantal Lavoie 
ATG 


Hi, 
As discussed, all parts going to ATG do not require cleaning prior to the delivery. ATG will clean and prepare the parts 


prior processing. 
Thanks1 


Nigel 


1 


., 


Date: 30-Aug-13 
INDUSTRIES INC. 


To 


DART AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HAWKESBURY, 
ON 
K6A 1K7 
Canada 


A.T.G. Industries 
Inc. 
731, rue Industrielle 
Rd. 
PLATING DEPARTMENT 
Rockland, 
On K4K 1T2 
Canada 


Ph: 
(613) 446-4544 
Fax: (613) 446-4556 


Pack List 


Number: 
62596 


Ship To 


DART AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HAWKESBURY, 
ON 
K6A 1K7 
Canada 


Ph: 613-632-5200 
Fax: 613-632-1185 
Ph: 
613-632-5200 
Fax: 613-632-1185 


Terms 
Ship Via 


Quantity 
Description 


1 
Part: ASST 
Rev: 


lot 
10 PCS 646.3012 
4 PCS 646.3310 
6 PCS 646.3312 
20 PCS 646.3610 
11 PCS 646.3812 
12 PCS 647.5710 
23 PCS 646.9710 
~_s.647~~1 
~ 
14 PCS 646.9712 
(JLrf 1.... 


HARD ANODIZE 
BLACK 
MIL-A-8625 
TYPE III CLASS 2 


PRIME MIL-P-23377J 
TYPE I CLASS ~{ 
:j 
Job: 20130542 
P 
:20929 
Line: 


i 
Certificate 
of Conformance'~ 


A.T.G. Industries certifies that all items in this shipment are in conformance 
with all requirements, 
specifications 
and drawings referenced in the purchase order. 


ISO 9001 : 2008 REGISTERED 
ATG SALES-2010 TERMS APPLY 


DATE: 'jqlajJ3 


CERTIFIED SIGNATURE: 
~ 
•• 


RECEIVER SIGNATURE: 


Page 1 of 1 


•• 


\ 


